1. Introduction {#s0005}
===============

It is well-established in the literature that people with schizophrenia have deficits in emotion recognition ([@bb0150]), particularly in recognizing facial affect, and that these deficits are related to difficulties in social and community functioning ([@bb0100]; [@bb0145]). Additional research indicates that these deficits extend to affective prosody recognition (i.e., recognizing emotion from voice intonation; [@bb0135]). Research on facial affect recognition, specifically, has accumulated to such a level that we are now able to comment on emotion-specific performance within and across tasks, such that people with schizophrenia most easily recognize positive emotions, like happiness and surprise, and experience greater difficulty in recognizing negative emotions, like fear (see reviews by [@bb0085]; [@bb0205]). The prosody literature has begun to investigate this area as well, revealing less consistent patterns of emotion-specific performance ([@bb0015]; [@bb0035]; [@bb0060]; [@bb0080]; [@bb0130]). Thus far, research has been limited to examining basic recognition of emotions (through facial affect or prosody), a relatively lower-level social cognitive skill. To our knowledge, no study has yet examined ability to detect specific emotions in more complex social cognitive tasks in people with schizophrenia.

One area of particular interest in recent years is empathy, or the ability to comprehend and share the emotions of others ([@bb0065]). People with schizophrenia perceive themselves to have less of both cognitive and affective aspects of empathy than healthy people ([@bb0045]), which is borne out in numerous performance-based studies (see meta-analyses [@bb0040]; [@bb0215]). Empathy is important in establishing large and supportive social networks ([@bb0210]). In healthy people, those with higher empathy are more aware of emotional and socially relevant information in social interactions ([@bb0140]; [@bb0070]), and people who more often share the emotions of others have better forgiveness and relationship maintenance behaviors ([@bb0190], [@bb0185]). Indeed, empathy plays a role in our relationships extremely early on -- research suggests we can detect high or low levels of empathy in a person within just a few seconds of interpersonal exposure ([@bb0230]).

While deficits in empathy have been established in people with schizophrenia, no study to date has examined differential performance across emotion conditions in empathy tasks. Empathy as a construct presents a unique opportunity for deeper understanding of emotion-specific performance, as the construct is complex and multifaceted, thus presenting multiple levels at which performance can be analyzed. Though there is some debate in the field regarding empathic components, one conceptualization that has gained traction describes three core components: emotion recognition (i.e., the ability to recognize the emotion expressed by another), emotional perspective-taking (i.e., the ability to take another\'s perspective), and affective responsiveness (i.e., the ability to share the emotional states of others while recognizing the distinction between self and other; [@bb0075]). Within this conceptual framework, we can analyze emotion-specific performance for both cognitive (emotional perspective-taking) and affective (affective responsiveness) components of empathy -- considered to be higher-order processes -- while also examining the more basic skill of recognizing facial emotions.

Examination of emotion-specific performance on empathy tasks represents a significant expansion to our knowledge of social cognitive deficits in schizophrenia; however, further research is needed to understand factors that may influence performance on specific emotions. Some work has theorized that deficits in recognition of negative emotions in facial emotion recognition studies of schizophrenia may be linked to dysfunction in the amygdala ([@bb0015]), which has a particular role in recognition of fear and sadness ([@bb0010]; [@bb0005]). Other work has focused on abnormal visual scan paths in people with delusional symptoms, which are hypothesized to impair recognition of threat-related expressions ([@bb0110]). In the psychological realm, others have posited that deficits in emotion recognition may serve as a defense mechanism, protecting the person with schizophrenia from excessive negative expressions they may encounter related to stigma ([@bb0125]).

This study aims to continue this research in emotion recognition and extend to higher order empathy tasks, by examining associations with metacognition, or, broadly, "thinking about thinking" ([@bb0195]). Taking a more nuanced view of metacognition, four domains can be described: self-reflectivity (i.e., understanding one\'s own thoughts and feelings); understanding of others\' minds (i.e., understanding others\' thoughts and feelings); decentration (i.e., interpreting the world and actions of others as independent from the self); and mastery (i.e., use of skills from other domains to solve psychological and social problems; [@bb9000]; [@bb0175]). To our knowledge, three studies have examined associations between metacognition and empathy. The first found a positive association between total metacognitive capacity and self-reported empathic tendencies in a Chinese sample ([@bb0225]). The second found that metacognitive self-reflectivity was positively, moderately correlated with observer-rated empathic capacity in a Veteran sample ([@bb0050]). The third and most recent study found positive, moderate correlations between metacognition and both emotional perspective-taking and affective responsiveness on performance-based empathy tasks in a community-based sample ([@bb0055]). Together, these results suggest that better metacognition is associated with better empathy across methods of measurement. However, no study has yet examined the influence of metacognitive abilities on emotion-specific empathic performance. It stands to reason that if emotion-specific performance varies within an empathy task, metacognitive domains may have unique relationships with individual emotions, and that the influence of metacognition on recognition of specific emotions should be considered in treatment.

Thus, the purpose of this study was to examine emotion-specific performance and associations with metacognition for a performance-based empathy assessment with three tasks: emotion recognition, emotional perspective-taking, and affective responsiveness. We hypothesized that 1) emotion-specific performance would vary significantly within each task, showing better performance for some emotions and poorer performance for others. While we expected better performance for happiness on the facial affect recognition task, based on inconsistent patterns of emotion performance in other modalities (i.e., prosody), we did not make hypotheses regarding which emotions would show better or worse performance for emotional perspective-taking or affective responsiveness. We further hypothesized that 2) metacognitive abilities (across domains) would be positively associated with better emotion-specific performance on all three empathy tasks. We expected that understanding of others\' minds, a component of metacognition, would be most consistently associated with empathy (i.e., positive, moderate correlations with all emotion-specific scores) due to the nature of this construct, which, by definition, aligns with the task demands (ability to recognize and interpret emotions in others). Regarding other metacognitive domains (self-reflectivity, decentration, and mastery), we did not make specific hypotheses; however, where present, we expected associations to be positive, such that better metacognitive capacities would be associated with better emotion-specific performance.

2. Method {#s0010}
=========

2.1. Participants {#s0015}
-----------------

Fifty-seven people with schizophrenia (*N* = 35) or schizoaffective disorder (*N* = 22), confirmed with a brief version of the Structured Clinical Interview for the DSM--5 (\[SCID-5\]; [@bb0105]), were recruited from participating community mental health centers to complete measures for this study. Participants were required to be 18 years of age, fluent in English, and able to provide informed consent.

3. Measures {#s0020}
===========

Empathy was assessed using the computerized, performance-based Derntl paradigm ([@bb0075]) adapted for the English language ([@bb0220]). The Derntl paradigm assesses emotion recognition, emotional-perspective taking, and affective responsiveness based on three forced-choice, timed tasks. Facial images come from a standardized stimulus set portraying fear, anger, sadness, disgust, happiness, or neutral expressions ([@bb0115]). The emotion recognition task contains 30 items and asks participants to choose which of two emotions is portrayed. The emotional perspective-taking task contains 58 items, each presenting a scene with two actors engaged in social interaction, with one actor\'s face masked to hide the emotional expression. Participants must choose which of two emotional faces is appropriate for the masked actor in the scene. The affective responsiveness task contains 150 items asking participants to choose one of two emotional faces that portrays the emotion they would feel in an emotionally provocative (or neutral) situation, presented as brief sentences. "Correct" answers for this task were determined based on normative response ([@bb0220]). Across tasks, internal reliability estimates in this sample were adequate (α = 0.71--0.88).

Metacognition was assessed using the Metacognition Assessment Scale-Abbreviated (MAS-A; [@bb0175]). The Indiana Psychiatric Illness Interview (IPII; [@bb0170]), a semi-structured personal history interview with focus on narratives of illness and related challenges, was used to produce transcripts for MAS-A ratings. The MAS-A generates ratings on four domains: self-reflectivity, understanding of others\' minds, decentration, and mastery ([@bb0180]). MAS-A ratings begin at a very basic level (e.g., recognition that one has thoughts or emotions at all) and advance sequentially to a more integrative level where thoughts and feelings are brought together to represent a more nuanced and complex understanding of oneself and others. MAS-A raters underwent training with the developer of the MAS-A prior to providing ratings for these transcripts, and raters received continued supervision and attended regular consensus meetings. Inter-rater reliability was good in this data (ICCs = 0.70--0.90).

4. Procedure {#s0025}
============

All procedures were approved by the university institutional review board. Participants were recruited from two community mental health centers in Midwest communities via informational fliers and clinician referral. After providing informed consent, participants were administered a battery of assessments as part of a cross-sectional study ([@bb0055]). All interviews were conducted by the first author or a trained research assistant.

5. Analyses {#s0030}
===========

To test Hypothesis 1, that participants\' performance on the Derntl empathy tasks would vary across emotion conditions within each task, within-subjects analyses of variance (ANOVAs) were conducted comparing performance across six conditions (happiness, fear, anger, sadness, disgust, and neutral), using Bonferroni corrections to adjust for multiple pairwise post-hoc comparisons. To test Hypothesis 2, that metacognitive domains (self-reflectivity, understanding of others\' minds, decentration, and mastery) would be associated with performance on specific emotions, we first calculated specific emotion scores by computing an average of scores across tasks (e.g., scores for happiness on the three tasks were averaged to create one total happiness score). This was done to limit the number of analyses and enable more meaningful conclusions. Pearson\'s correlations were then conducted to examine associations between specific emotion scores with the four metacognitive domains. All analyses were conducted in SPSS Version 25.

6. Results {#s0035}
==========

Participants were mostly female (*N* = 34, 60%) and Black (*N* = 40, 70%). Most were not employed at the time of the study (*N* = 42, 74%) and were single or divorced (*N* = 54, 95%). The average age of participants was 46.0 (SD = 9.5) years.

Participants\' performance for specific emotions across tasks are summarized in [Table 1](#t0005){ref-type="table"}. Results of within-subjects ANOVAs revealed that participants\' performance significantly differed across emotions for each task. Pairwise post-hoc comparisons indicated that for all three tasks, recognition of happiness was significantly better than recognition of all other emotions. Additionally, for emotion recognition, recognition of neutral faces was significantly better than sad or disgusted faces, but recognition of negative emotions did not differ from one another. For emotional perspective-taking, recognition of anger was significantly worse than recognition of fear, sadness, and neutral. Recognition of disgust did not significantly differ from any negative emotion or neutral faces, and recognition of fear, sadness, and neutral faces did not differ from each other. For affective responsiveness, scores for situations meant to provoke anger and sadness were significantly lower than scores for all other emotions, but did not differ from each other. Responses for neutral situations and situations meant to provoke fear or disgust did not differ from one another.Table 1Performance on empathy tasks and specific emotions.Table 1Task/EmotionMeanStandard deviationANOVA StatisticEmotion recognition*F*\[4.00, 224.22\] = 14.68, *p* \< .001 Happiness95.410.7 Neutral83.519.7 Anger75.819.9 Disgust70.920.7 Sadness73.019.1 Fear78.922.8Emotional perspective-taking*F*\[4.29, 240.25\] = 17.14, *p* \< .001 Happiness84.618.9 Neutral69.619.7 Anger59.117.8 Disgust65.118.0 Sadness68.222.0 Fear73.917.9Affective responsiveness*F*\[3.68, 206.14\] = 24.29, *p* \< .001 Happiness85.613.3 Neutral77.716.9 Anger63.416.6 Disgust72.613.4 Sadness66.314.1 Fear74.913.9[^1]

Regarding associations between the four MAS-A metacognitive domains and emotion-specific performance (see [Table 2](#t0010){ref-type="table"}), only self-reflectivity was positively correlated with recognition of each of the six emotions. Understanding of others\' minds was positively correlated with recognition of disgust, sadness, and fear (but not happiness, neutral, or anger). Decentration was positively correlated with recognition of happiness, disgust, and neutral faces, and mastery was positively correlated only with recognition of disgust.Table 2Correlations between emotion-specific performance and metacognitive domains.Table 2Mean (SD)HappinessNeutralAngerDisgustSadnessFearSelf-reflectivity5.07 (1.48)0.31\*0.45\*\*0.26\*0.45\*\*0.33\*0.28\*Understanding of others\' minds2.96 (0.80)0.150.230.080.29\*0.33\*0.28\*Decentration0.53 (0.43)0.29\*0.32\*0.060.33\*0.220.2Mastery4.30 (1.69)0.170.210.240.33\*0.240.19[^2]

7. Discussion {#s0040}
=============

This study is the first to examine emotion-specific performance for empathy and how performance on specific emotions is associated with metacognitive capacity. As hypothesized, performance significantly differed across emotions for three empathy tasks: emotion recognition, emotional perspective-taking, and affective responsiveness. Consistent with past literature, our participants performed best when identifying happiness on the emotion recognition task. Our findings extend this prior work by including two other empathy tasks of emotional perspective-taking and affective responsiveness, both of which also indicated participants performed best on happiness. Further, on these latter two tasks, performance for anger was significantly worse than most other emotions, suggesting that anger may present particular difficulty in the context of higher-order empathic processes for people with schizophrenia. Regarding metacognition, contrary to our hypothesis that the metacognitive domain of understanding of others\' minds would be most consistently related to emotion-specific performance, our results showed that self-reflectivity (ability to understand one\'s own thoughts and emotions) was most consistently associated. Understanding of others\' minds, on the other hand, was not associated with emotion-specific performance for happy, neutral, or angry expressions.

While literature has accumulated examining emotion-specific performance on faces ([@bb0085]; [@bb0205]), this is the first study to examine emotion-specific performance for higher-order social cognitive processes involved in empathy. Results of facial emotion recognition tasks have in the past largely suggested that people with schizophrenia are better at recognizing positive emotions than negative -- that finding was borne out here, as our participants consistently performed best for happiness, across both basic (emotion recognition) and higher-order (emotional perspective-taking and affective responsiveness) empathy tasks. Our finding coupled with the body of literature suggests that there may be something unique about the happy face lending itself to easier detection. This finding extends to other populations, including those with dementia ([@bb0160]) and autism ([@bb0020]), and has been extensively studied in the healthy population. For example, happiness (as opposed to other emotions) can be detected on faces even from great distances ([@bb0120]) and is more quickly detected on faces as they change from neutral to emotional than are negative emotions ([@bb0030]). Preference for happy faces also emerges as early as infancy ([@bb0155]). Evolutionarily, theorists have posited that expressions of happiness grew out of a need to communicate and create social networks; as such, either through internal perceptual mechanisms or external markers unique to happiness (e.g., bared teeth), there is ample evidence to suggest that happiness is "vivid" in ways that other emotions are not ([@bb0025]). Our findings imply that patients with schizophrenia-spectrum disorders may, in fact, have relatively intact abilities to recognize happiness, especially compared to negative emotions. Further, findings suggest that happiness continues to be more easily recognized even in higher-order empathy tasks (i.e., emotional perspective-taking and affective responsiveness). Though future work is needed on empathy with healthy comparison samples, our findings situated within the larger literature suggest that happiness may need less attention in social cognitive interventions. Indeed, interventions may be able to leverage relatively more intact skill in recognizing happiness while providing instruction on other emotions.

Importantly, our findings suggest that patterns of emotion-specific performance for empathy align with findings in the literature for facial emotion recognition (at least in valence), but not affective prosody recognition. This may be due, in part, to method variance, as facial affect recognition is measured using visual prompts only, similar to the tasks used in this study. Furthermore, evidence indicates visual perception of faces is processed differently than non-face objects, suggesting an innate predisposal to face recognition ([@bb0095]). Too few studies have examined emotion-specific performance in affective prosody recognition to establish a clear pattern of performance, and published studies report variable results. However, this emerging literature does suggest that happiness may not be as easily detectable in prosody as it is in facial emotional expressions ([@bb0015]; [@bb0060]). Future studies should examine effects of sensory modality (i.e., visual vs. auditory or a combination) to determine if findings regarding detectability of happiness hold in tasks that go beyond simple visual stimuli.

Regarding metacognitive capacity, self-reflectivity (the ability to reflect on one\'s own thoughts and feelings) was positively associated with performance on each specific emotion. Against hypotheses, understanding others\' minds (i.e., thoughts and feelings of others) was not associated with performance for some specific emotions (happiness, anger, or neutral expressions). This is somewhat surprising, as the construct of 'empathy' is inherently other-oriented, so we expected consistent associations (across emotions) with understanding of others\' minds, the metacognitive domain most oriented toward others. One potential explanation for this finding may lie in the scores obtained by participants in this study for understanding of others\' minds. Both the self-reflectivity and understanding of others\' minds subscales of the MAS-A are structured such that the ability to discern cognitive operations is scored prior to discernment of emotional states. The mean score on understanding of others\' minds (2.96, [Table 2](#t0010){ref-type="table"}) in this study suggests that participants were generally able to recognize and distinguish the cognitive operations of others, but that many participants were not consistently recognizing and distinguishing emotional states in others nor integrating cognitive and emotional states into a holistic understanding of the other. Our understanding of this scoring on the MAS-A differs from emotion recognition or empathy performance in that participants are rated based on evidence of their tendency to engage in a certain type of thinking about their lives and relationships (as demonstrated in the IPII), as opposed to performance on a lab-based task. This difference in measurement may serve to attenuate the correlation between the two constructs. It may also be that in a sample with greater range or where more participants achieve higher scores, indicating greater understanding of others\' emotions, we would see more consistent associations with emotion recognition.

Instead, in this sample, our results suggest that the ability to understand one\'s *own* thoughts and emotional experiences may be more important in determining empathy performance. This aligns with other work showing that, in the context of reduced ability to tolerate distress, those with relatively higher self-reflectivity are still able to have higher capacity for empathy ([@bb0050]). While our study is not causal, the clear importance of metacognitive self-reflectivity in our data, coupled with associations across the spectrum of metacognitive capacities, suggests that metacognitively-oriented interventions (such as Metacognitive Reflection and Insight Therapy; [@bb0165]) may be of particular importance in fostering both lower- and higher-order aspects of empathy.

This study has limited generalizability given the smaller sample of majority Black women engaged in community-based treatment. Further, without a healthy comparison sample, results cannot be interpreted as evidence of deficits, but rather only as levels of performance within the schizophrenia sample presented here; thus, future work is needed to replicate results and compare emotion-specific performance with healthy control participants. This work is also limited in that it can only inform empathic domains assessed in this study. Empathy is a broad and multifaceted construct, and measurement of some important components has yet to be perfected -- for example, we have yet to adequately measure an emotion regulatory mechanism facilitating both understanding of emotional origin (self vs. other) and appropriate empathic responses ([@bb0090]). Future work could continue to enhance our understanding of the empathy construct, its measurement, and how it interacts with metacognition. Future work is also needed to understand when and how empathic deficits occur, as well as how results might differ in early psychosis or clinical high-risk samples.

Taken together, our results indicate that performance on specific emotions varies within empathy tasks and that metacognitive capacity is associated with emotion-specific performance for people with schizophrenia. Metacognitive self-reflectivity may play a particularly important role in social cognitive processes. Future work is needed to investigate emotion-specific performance in higher-order social cognitive processes using tasks with varying sensory modalities. Clinically, results suggest that social cognitive interventions may be optimized by targeting the relative deficits in recognition and interpretation of negative emotional states, and that metacognitive interventions (especially targeting self-reflectivity) could serve to bolster empathic performance.
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[^1]: *Note*. Means and standard deviations are presented here as percent correct for each emotion on each Derntl task to enable comparisons across tasks. ANOVA statistics are provided for the overall F test of each within-subjects ANOVA. Detailed results of pairwise post-hoc comparisons are available upon request from the authors.

[^2]: Note. \*\* Correlation is significant at the 0.01 level (2-tailed). \* Correlation is significant at the 0.05 level (2-tailed). Analyses reported above used composite emotion variables; that is, performance on each emotion was collapsed across tasks. Higher scores on the Derntl paradigm empathy tasks and the MAS-A domains represent better empathic performance and better metacognition, respectively.
